The material reviewed in this summary account of errors in the histological diagnosis of Hodgkin's disease and in the complementary paper on the misdiagnosis of reticulum cell sarcoma (Symmers, 1968) has been collected from various sources in the British Isles during a period of 20 years (1947 to 1966 inclusive). Many of the specimens were referred by colleagues who were interested in discussing what seemed to them to be unusual or equivocal histological findings in lymph nodes that nonetheless they had interpreted as justifying a diagnosis either of Hodgkin's disease or of reticulum cell sarcoma. Alternatively, the specimens were sent simply for a second opinion before committing the patients to the consequences of the diagnosis of one or the other of these diseases. Some of the material has been collected through the collaboration of clinical departments, thanks mainly to the custom in most radiotherapy centres of reviewing the histological specimens from all new patients before planning treatment. Finally, some of the cases are from among my own mistakes in biopsy diagnosis.
Histological diagnosis is inevitably liable to error; no one engaged in this work is infallible. It Table I. COMMENT It is not appropriate to comment here on the features that determine the histological differentiation between Hodgkin's disease and the conditions named in Table I . Some of the mistakes indicated are very difficult to comprehend: for instance, it is hard to see how follicular lymphoma came to be mistaken for Hodgkin's disease (none of the three cases of follicular lymphoma included in Table I showed any evidence of the transition to Hodgkin's 650 
HODGKIN'S DISEASE MISTAKEN FOR OTHER DISEASES
This paper is concerned mainly with the histological misinterpretation of other diseases as Hodgkin's disease. The converse error needs a mention too. During the period in which the 600 cases in Table I were collected (1947 to 1966 inclusive), the same reference laboratories received lymph node biopsy specimens from 85 cases that proved to be Hodgkin's disease although originally referred with other histological diagnoses. These diagnoses are indicated in Table II . It is interesting to find that all except cryptococcosis also figure in Table I , most of them prominently: in other words, reticulum cell sarcoma, metastatic tumours, and various non-neoplastic conditions, notably chronic lymphadenitis, not only may be mistaken for Hodgkin's disease but may be mistakenly diagnosed instead of Hodgkin's disease, an error that potentially is even more important from the points of view of treatment and prognosis.
All the six cases in Table II in which the histological picture of Hodgkin's disease was at first mistaken for that of toxoplasmosis were seen after 1961. (4) 30 (12) 6 (4) 2 (0) 2 (1) Lukes (1963) . Hitherto, the last of these three types has not been separately designated in published references to the series of cases of primary malignant and potentially malignant diseases of the lymphoreticular system studied in Charing Cross Medical School (Table 5 .1 in Symmers, 1966) . It seems therefore to be desirable to take this opportunity to include an appropriate breakdown of the cases of Hodgkin's disease into these three types as part of an up-to-date retabulation of the composition of the series (Table III) : the (17) sarcoma') Lymphosarcoma Follicular lymphoma Unclassified 'The first figure after a diagnosis represents the total number of cases of the ordinary and indolent types of Hodgkin's disease together that were originally mistaken for the condition indicated. The figure in brackets represents the number of cases of the indolent type of Hodgkin's disease originally mistaken for the condition indicated. 'In both these cases the patient was indeed suffering from cryptococcosis. The infection presented with meningeal involvement. Through misunderstanding of the relation between cryptococcosis and Hodgkin's disease, histological appearances typical of the latter were wrongly interpreted as a 'Hodgkin's-disease-like reaction to the fungus'. In fact, both were classic examples of the way in which certain chronic systemic diseases of the lymphoreticular system, particularly Hodgkin's disease and sarcoidosis, by altering the patient's resistance predispose to the establishment of infection by certain microorganisms, including Cryptococcus neoformans (Symmers, 1967) . ' In these two cases generalized chronic erythrodermia had developed as a complication of Hodgkin's disease. In both, the lymph nodes showed changes typical of the ordinary type of Hodgkin's disease as well as those of dermatopathic lymphadenopathy secondary to the skin condition: the appearances due to the former were at first taken to be a manifestation of the latter. histological criteria for this subdivision do not differ in important details from those adopted by Hanson (1964) . Most of the cases designated nodular sclerosing Hodgkin's disease in Table III were formerly included with cases of the ordinary type of the disease (Table 5 .1 in Symmers, 1966 In a series of 72 cases of histologically proven Hodgkin's disease of the indolent ('paragranulomatous') type (Table III) there were 48 cases in which the original biopsy diagnosis was correct. The remaining 24 cases were at first misdiagnosed histologically: in other words, there was a failure of the initial biopsy diagnosis in 33 % of cases of indolent Hodgkin's disease. In spite of the characteristic and well-defined microscopical appearances of this condition its recognition still comes less naturally to the microscopist than the recognition of the longfamiliar picture of the ordinary type of Hodgkin's disease.
In a series of 309 cases of histologically proven reticulum cell sarcoma (Table III) the initial biopsy diagnosis was correct in 243. The remaining 66 cases were at first misdiagnosed histologically: in other words, there was a failure of the initial biopsy diagnosis in 21 %.
CONCLUSIONS
The conclusions to be drawn from the experiences included in this paper are straighforward: Hodgkin's disease presents more diagnostic difficulties to the histopathologist than is usually realized, and its differential histological diagnosis should be considered in every case in considerably greater depth than is usual. Formal statistical treatment of the data presented here has not been sought, for it seems that the simple figures sufficiently indicate to the pathologist the quality of the problem that Hodgkin's disease and similar conditions face him with.
Those who recognize their own mistakes in Tables   I and II should also note how many mistakes have been made by the rest of us whose work also contributed to the tabulated observations. These lists of errors are not so much a condemnation of our standards of diagnosis as an index of the need not to be complacent about our ability to interpret biopsy appearances well. We must avoid avoidable mistakes: we may be on the way to doing so if we constantly review the reasoning behind our diagnoses and if we regularly consult with other pathologists and with clinicians. A part of the histopathologist's pleasure and satisfaction in his work is the opportunity to discuss it and its problems with others who have the same interests: discussion over the microscope is also an invaluable control of our standards as well as an introduction to new knowledge; above all it is also a means of saving individual patients from the all too real dangers inherent in histological misdiagnosis.
